Foster Family Home - Corrective Action Report

Provider 1D: 1-562604
Home Name: Maria Lourdes Galdones, CNA Review |D: 1-562604-8

38-1212 Kagmso Strast Revawer: Maribel Nakamine

ALl Hl e Sagn Dale:  8/13/2020

Foster Family Home Required Certificate [11-800-8]

&.di(1) Compéy wilh all asphcable reguramenls in Ihis chapler; ana

G G S e e a e m o e e g e . T e B

Home inspection for a 2 persen CCFFH recariification complated.
Corrective Aclion Raport issued during home inspaclion with all tlems due fo CTA by 9/13/2020.

6.(d}(1)- see applicable sections of tha raview

Foster Family Home Background Checks [11-800-8]

B.la)(1) Ba subsel o criminal reslory record checks in accosdance with ssckon BA6-2.7, HAS,

B.(a)2) - He subiect 1o adult prolecmé séfw;uce perpatialor chacks o the individual has deac] coniact wilh & client; and
Comment: '

B.(a)(1). (2)- CG#1's APSICAN fapsed gn 1019/18 and renewed on 10/2/18; Ecrim lapsad cn 7/24/18 and renewed on
10/9/19. CG#2's APS/CAN lapsed on 10/24/18 and renawed on 3/26/19; Ecrim lapsad on 10/19/18 and renewed on
3/2716. CG#3's APS/CAN lapsed on 10/24M18 and ranewed on 39/19: Ecrim lapsed on 102118 and renawed on 2/27/18.

Foster Family Home Records [11-800-54]
54.(c}2) Clienl's current individual sanvice plan, snd when asproprale, a ransganalen plan approved by the deparimant;
ﬂ‘f cHE] Daily documentation of the goovisson ol services through parsonal care o smliea nursing cady check kat, RN and

s0Ce! worder monitonng liow sheets, chant coservalion sheels, and signilicant svanis hat may impact the lifs,
neaith, salety, or wellare ol, o Ine provision ¢f senvices 1o [ha cland, includng but not hmaed 10 agveérss evanis,

Cnmmenr:

54.{c)i2)- Client #1's Service Plan in chart/binder expired since 2/21/18.
54.(c}(B8)- Progress note documenialion on Client #1 last charling was on 1210/13.
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Compliance Manager Date
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CTA RN Compliance Manager: Maribel Nakamine
Community Care Foster Family Home (CCFFH)

Written Corrective Action Plan (CAP)
Chapter 11-800
POG's Name on CCFFH Certificate: Maria Lourdes Galdones
{PLEASE PRINT)
COFFH Address:  98-1212 Kaamilo Street, Aiea, HI 96701
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation prevent each violation from happening
was fixed | again in the future?
8.(a) |Lapse cannot be corrected. 8/13/20 |Home will use an iphone
(1), (2 calendar to schedule due dates
2-3 months in advance to prevent
future lapses.
54.(c) |Client #1's Service Plan was  |9/8/20 Home will make a calendar
(2) obtained. It was placed into reminder for due dates in the
the client record. front of the client’s binder.
54.(c)
(6) Client #1's progress notes was (9/1/20  |Caregiver will write progress note |
updated and placed into the documentation on weekly basis
client binder. or as needed. ,
[V Atitems that were fixed am?xjameo fo this CAP
PCG's Signature: ;&.& ( MM Date: é‘i ] 420@

B, CTA has reviewed all corrected items



